FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000116787 07-19-2004 90002 030 ***150.00
B?SE&T;DOCUMENT SERVICE, INC.

Principal Placs of Business Mailing Address . 5 4 0 B 3 02 1

9704 KATY DR #2C1 9704 KATY-BR., #2C1
HUDSON, FL” 34667 HUDSGN, FL 34667
I ’ .
S e IRER MR
G | G . Delton/a Ll95" Deltona BLFD. _ I—
Sulte. Aat. #. otc. Sg“";’f:' :‘;‘j( M, 4 07102004  ChgP CR2E034 (10/03)
AN, k
Clty & State L City & State 4. FEI Number Applied For
S {2t Wi }7 i “ 0 i de 59-3693084 Not Applicable
gt T *Country T zpt - Country  ~ - Co T $8.75 Addtional
: 5. Certilicata of Status Desired O
& Y44L0¢ Hermvapdo | 34600 | Herawdd Fee Roquired
6. Name and Addresa of Current Reglstered Agent 7. Nama and Address of Now Ragistered Agent
Name
DEVRIES, EVA .
6195 DELTA BLVD Stroet Address (P.O. Box Number {s Not Acceptable)
SPRING HILL, FI. 34606
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, In the State of Florida.* | am familiar with, and accept
the obligations of registerad agent. -

L, - . [ R .- - o L e T =
SIGNATURE " 2. (‘l LA ‘7"S . OL"{
Signanwy, lypsd or pxintac name of registarad sgent and titke if applicable. {NOTE: Ragistarad Agend aignaise required when relisiating) DATE
. LR CUR R S S
FILE NOWI!l FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0O  Addod to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P [ Detete TITLE Ochange [ Addition
HAME DEVRIES, PETER JOHN NAME
STAEET ADDRESS | 6195 DELSONA BLVD STREET ADDRESS
CryY-ST-ZiP SPRING HILL, FL 34606 GITY-ST-71P
THTLE [ peletn TE [JcChange [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S$T-7IP Cmy-5T-2P )
TILE REREETEN U, - - - ‘o] pelete~-- - JmE - - - . - - - _D cmMa DM(‘"HO{I
HAME NAME ‘
STREET ADORESS STREET ADDRESS
CiTY-ST- TP CITY-ST-21P
TIE [ Delets TME [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T- 2P
TNE [ Delete TME [0 Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP cIY- 5T-2IP
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T7-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal affact as If made undsr oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢f Block 11 if

changed, or on an attachment with an address, with all othar like empowsred.

1y
SIGNATURE: 7o o v - /O(! T




